A Boy, aged 15, of English-Parentage, showing very Septic Ulcerations of Undetermined Nature.'
THE case, first shown at the last meeting, remains very obscure in causation. We have had the patient in St. Mary's Hospital since the last meeting, and the lesions have steadily grown larger and more numerous. There is the same sloughy ring surrounding an extremely foul ulcer, which was characteristic of some of the lesions seen at the October meeting. A certain number of blisters have been noted from time to time-isolated, thick-walled blebs. The contents of one of these was examined, by film and culturally, but nothing was found; it was sterile in the unbroken stage. The bacteriologist at St. Mary's Hospital has also examined the ulceration, and reported nothing specific from that, except the presence of a surprising number of pyocyaneus organisms. We have regarded that as a possible factor in causation, and have given the patient a vaccine made from his own streptococcus and from his own pyocyaneus. I am sorry to say the boy's condition is very septic, and he is obviously getting worse; but for that I would have brought him again to-day. I have to-day examined the section of one of the granulomatous lesions, but found nothing at all characteristic. There is some acanthosis and a good deal of ordinary infiltration round a prolongation of some of the lesions, but there is no specific organism to be found in the skin. There is certainly no evidence of sporotrichosis, and, as I said last time, that was a tentative diagnosis, founded I Exhibited at meeting of October 21, 1915; see Proceedintgs, 1915, ix, p. 3. D-3 chiefly on the way in which it was reported to have originated and spread. Blisters are infrequent, and are not at all necessary predecessors of the other lesions. There has been no elevation of temperature, and, except that the ulcerated lesions are in a very foetid and foul condition, the boy is in much the same condition as you saw him. Some of the ulcers now look like large medallions, raised above the skin level. These lesions are spreading, especially on the fingers, hand and the wrist, and one of them is three times the size it was when he was exhibited. I have tried to stop their spread by painting with pure carbolic and then wiping over with alcohol, and we have tried all the Case of boy with chronic septic ulcerations. The illustration shows the flat ulceration anid raised granuloma-like plaque.
resources which Sir Almroth Wright has been introducing into the work of our hospital, in the matter of irrigation and otherwise, on which he has recently spoken before this Society. There is a history that the boy's mouth was very foul before admission, but I have not seen any involvement of the buccal mucous membrane. He is a London resident, and has never been out of England.
The PRESIDENT: I hope Dr. Little will give us a further report of the case later on.
